LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

TIER 1 PERSONAL FINANCIAL DISCLOSURE STATEMENT
(FOR CANDIDATES)

This Report Covers Calendar Year: 2014
ORIGINAL REPORT
] AMENDED REPORT

E/I currently hold an office that would require me to file a Tier 2, Tier 2.1, or Tier 3 Personal Financial
Disclosure Statement. As such, I have completed SCHEDULE D.

Office/Position Sought: GD\’EEN O0R Incumbent: (lYes [0
Date of Election: [e _/24 [1§

Name of Filer (print full name): SCO rr A. AN GELLE
Address (residence): 43 49 MH )N /’/ 16 HWAY
City, State, Zip QRMM& BR‘D&. [ <208 /9)

Name of Spouse (if applicable) (print full name) Dianne B, A"’ bELLE
Spouse’s Occupation CD WweEorE 57\4960‘7 / \“LWN TeeER Coynsiio R
Principal Business Address 43414 M'A\“ }"h bh why
City, State, Zip: BQGN* gf? wot, (A =765!1

Check all that apply:
[J I have filed my state income tax return for the previous year.
[Shave filed for an extension of my state income tax return for the previous year.
[J 1 have filed my federal income tax return for the previous year.
W-have filed for an extension of my federal income tax return for the previous year.
NOTE: La.RS. 18:1495.7 and R.S. 42:1124.1 does not provide you the opportunity to requestan extension in
filing your personal financial disclosure statement.
[ am a candidate in an election to be held prior to April 15 and [ have not filed my tax return for the

previous year.

Certification of Accuracy

céttify, after having been duly sworn, that the information contained in this personal financial
ik tue and correct to the best of my knowledge, information, and belief. '

Ido he
disclosure stdte

Signature of Fiter/ S b
Sworn to and subscribed before me this ls day of ;._S_-ep'leg ter; 2015
‘]f)fdjg\ Parker
Notary Public (print name)
2 W‘M
/ Notary Public (signature)
m# Bar call ¥ 2376
M% ;\% %;‘v,‘ { K k{k i Ji imj 2.: - Date Commission Expires wetu] ke
I Eow et LR N T S A <
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment Information
O Check if not applicable

D}{iler OSpouse OFull-Time [ Part-Time '
Name of Employer: LO“ 16 1A PHBL e gr'.vl(,s CMM 1S5 toN
Job Title: CDM nics l.oal M EMBEN

Job Description: _M6M? _oF Acrwotey DPRESCRIBED BY LA. LAW

OFiler [Spouse OFull-Time [ Part-Time

LI

Name of Employer:

Job Title:
Job Description:

CJFiler [JSpouse OFull-Time [ Part-Time

Name of Employer:

Job Title:
Job Description:

OFiler [Spouse OFull-Time [ Part-Time

Name of Employer:

Job Title:
Job Description:

e You are required to complete SCHEDULE A to disclose employment information related to both you and your
spouse (if applicable).

e List the name of the employer; the title of the position; a brief description of the job; and disclosure as to
whether the position is full-time or part-time.

Revised July 2015 Form 415B www.ethics.la.gov




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule B: Positions - Business
I Check if not applicable

OFiler OSpouse %Both
Amount of Interest (where interest exceeds 10%): (00 o
Name of Business: AN I S7¢A7 ¢ 1Ls, /ne
Address:  43%1 Meam  Hionway
City, State, Zip: _[BRePer [BR DGy, (A 7059
Business Description: __&&€ = May AL MEN?
Nature of Association: __ M ¢M BEA

ﬁ‘ﬁler COSpouse  [IBoth

Amount of Interest (where interest exceeds 10%): f D. r % /
Name of Business: PNM:U-E N7ER PrR1SES, /VNC

Address: _{396 Souze NAr#
City, State, Zip: ERe aw PRYDG&, LA 208D
Business Description: CoRPORKIION - [NHELI7¢D FAMILY OWALD Proftlry

Nature of Association: _ S ItARENOLD &

Rfiler [Spouse [OBoth N {
Amount of Interest (where interest excgeds 10%): ’ A%)
Name of Business: Suwecey TNRS, Lig

Address: Q1€ Mapwer St , Swrt /1 Sov
City, State, Zip: _PHI\LADeLPmA, PA 0103
Business Description: __ ££C~ L9618 T 1e§
Nature of Association: _ [ADEPENDEN ? Dieceror

(friler [Spouse [Both

Amount of Interest (where interest exceeds 10%): [! I A % /

Name of Business: _FARMERLS - Mé RtpArry BA'“: / 7?::.1 2
Address: [v0  Souzs Mol Sreee
City, State, Zip: BRgowy B21>6¢, L& 70510

Business Description: Boue Sumitf - 508 S

Nature of Association: Dipuevon

* You are required to complete SCHEDULE B if you or your spouse is a director, officer, stockholder, owner, partner,
member, or trustee of a business OR if you or your spouse (either individually or collectively) owns an interest in a business
which exceeds 10%.

* “Business” means any corporation, partnership, limited liability company, sole proprietorship, firm, enterprise, franchise,

association, business, organization, self-employed individual, holding company, trust, or any other legal entity or person.

Revised July 2015 Form415B www.ethics.la.gov



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule B: Positions - Business
O Check if not applicable

[Filer [¥Pouse [Both
Amount of Interest (where interest exceeds 10% 19 %
Name of Business: blﬁﬂ” é Aﬂ béeLLkt, Ll
Address: ¥3iu4 MA(N Flito e A
City, State, Zip: _|3eaes _BridGE, LA 79S8/9
Business Description: _CouNSgLon STR¥! CES ~ NO INCoME
Nature of Association: _ M €M B R

OFiler [Spouse [Both
Amount of Interest (where interest exceeds 10%):
Name of Business:
Address:
City, State, Zip:
Business Description:
Nature of Association:

%

OFiler [OSpouse [IBoth

Amount of Interest (where interest exceeds 10%): %

Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

CFiler [CSpouse [JBoth

Amount of Interest (where interest exceeds 10%): %

Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

* You are required to complete SCHEDULE B if you or your
member, or trustee of a business OR if you or your spouse (eith
which exceeds 10%.

* “Business” means any corporation,

association, business, organization, self-employed individual, holding company, trust, or any other legal entity or person.

Revised July 2015 Form 415B www.ethics.la.gov
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE C: POSITIONS — NONPROFIT
EU/C{eck if not applicable

OFiler [JSpouse
Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

OFiler [OSpouse
Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

OFiler [Spouse
Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

OFiler OSpouse
Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

*You are required to complete SCHEDULE C if you or your spouse is a director or officer of a nonprofit

organization.

Revised July 2015 Form 415B
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule D: Other Offices/Positions Held

(Positions that would require the filing of a Tier 2, Tier 2.1, or Tier 3 Personal Financial Disclosure Statement)

O Check if not applicable

Name of Office/Position: MEMBFR. [&H!MM gﬂ?i U""Utﬁ" Y gd'nb or QP?W'-SW(—S"

Name of Office/Position: M“"Q&R ] [athM &*JA‘NO' &»aﬂ e é"m’éslod
Name of Office /Position: M MEBER, L’ sy A A @‘b rée @07 AP v13enty ’4"7’"’"‘-"

Name of Office/Position: MGMB“". g S 7k AN '-(n‘?ar g'; R g"‘w D

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

* You are required to complete SCHEDULE D if you hold any other office or position which would require
you to file a personal financial disclosure statement under La. R.S. 42:1124.2, 42:1124.2.1, or 42:1124.3.

Revised July 2015 Form 415B www.ethics.la.gov



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E: Immovable Property

(where the value of the interest in the parcel exceeds $2,000)

O Check if not applicable

Address or Location of Property:

: fv- MA'B"I'

OFiler [JSpouse %Both

State: éﬁ igh/Coppty o

e g2y Maw s rwht, Bremay BRIDGL, LA 5089

Description of Property: Pteconr, REII\DENCE )5/ AQY AwD  ADzoiNiNe
PAs7urt ( S64) Ac .

Value of the Interest in the Parcel by Category:
[Category I (less than $5,000) OCategory II ($5,000-$24,999)
O Category IV ($50,000-$99,999) Ol Category V ($100,000-$199,999)

ClCategory 11 ($25,000-$49,999)
jﬁ(ategory V1 ($200,000 or more)

Address or Location of Property:

42 MM?)“

XFiler OSpouse [ Both

v, Maerw pAet.Sn. L

State: Parish/County:
Address: _R¢ FIN€RY <. RéAhuy [eidbe, L&
Description of Property: __ &+ Jod ACRE Vhcd¥ -T%

Value of the Interest in the Parcel by Category:
CCategory I (less than $5,000) CCategory 11 ($5,000-$24,999)
CICategory IV ($50,000-$99,999) CICategory V ($100,000-$199,999)

OlCategory 111 ($25,000-549,999)
B@ategory VI ($200,000 or more)

Address or Location of Property:
State: Parish/County:

CFiler [OSpouse [ Both

Address:

Description of Property:

Value of the Interest in the Parcel by Category:
[(OcCategory I (less than $5,000) [Category II ($5,000-$24,999)
OcCategory IV ($50,000-§99,999) OCategory V ($100,000-$199,999)

Ccategory 111 ($25,000-$49,999)
ClCategory VI ($200,000 or more)

Address or Location of Property:
State: Parish/County:

Oriler [Spouse [ Both

Address:

Description of Property:

Value of the Interest in the Parcel by Category:
[JCategory I (less than $5,000) OiCategory II ($5,000-$24,999)
[JCategory 1V ($50,000-$99,999) JCategory V ($100,000-$199,999)

O Category I1I ($25,000-$49,999)
D Category VI ($200,000 or more)

* You are required to disclose the address,

if any, and if no address, the location by state, and parish/county.

* Fair market value and use value are determined by the assessor for purposes of ad valorem taxes.

Revised July 2015
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule F: income from the State, Political Subdivisions, and/or Gaming Interests
[0 Check if not applicable

[‘J»Fl(ler O Spouse [JBusiness (where amount of interest exceeds 10%)
Type of Income: [@8fate [JPolitical Subdivision [ Gaming Interest

Name of Business (if applicable): N /A )
Name of Income Source: Lod18 /i Puscie Lievice Coumis S oN
Address: _PO. Box 4115Y

City, State, Zip: QAW React, Lk 10821 -9)S¥
Amount of Income (exact dollar amount): $ 5'9, q e ﬂb

OFiler O Spouse [1Business (where amount of interest exceeds 10%)
Type of Income: OState [Political Subdivision [J Gaming Interest

Name of Business (if applicable):
Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

OFiler [OSpouse [Business (whereamount of interest exceeds 10%)
Type of Income: State [JPolitical Subdivision (] Gaming Interest

Name of Business (if applicable):
Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

OFiler [Spouse [JBusiness (whereamount of interest exceeds 10%)
Type of Income: OState [Political Subdivision ~[J Gaming Interest

Name of Business (if applicable):
Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

* You are required to complete SCHEDULE F if you or your spouse received income (includes any income from public source
such as employment income, retirement, etc.) from the State, any political subdivision, and/or a gaming interest OR if a
business in which you or your spouse owns an interest which exceeds 10% (either individually or collectively) received income
from the aforementioned sources.

* “Income” (for a business) means gross income less costs of goods sold, and operating expenses.

* “Income” (for an individual) means taxable income and shall not include any income received pursuantto a life insurance policy.

* The definitions for (and examples of) political subdivision, gaming interest, and business are found in the Instructions Section of this form.

Revised July 2015 Form 415B www.ethics.la.gov



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCh Ed u I e G ¢ INCOME (income that exceeds $1,000 from each source)

[J Check if not applicable

jﬁ’iler [JSpouse !
Name of Source of Income: &RM“‘“ M'tll‘bhh"?f QNP' {

-

lus> 6

Address: _ }00 Seay _ _Maw S

City, State, Zip: DR ¢Aae  BRID6E, LA 710511

Nature of Services Rendered: 80 ARD Ssevir

Type of Income: _Fe€$, /NTéREST

Amount of Income: [1Category I (less than $5,000) ~ [lCategory Il ($5,000-$24,999)
OCategory IV ($50,000-$99,999) [JCategory V ($100,000-$199,999)

MXCategory HI ($25,000-649,999)

[Category VI ($200,000 or more)

AFiler OSpouse
Name of Source of Income: SMND“’ PQ*-'INML, LLC

Address: IN3S NpAR=¢T ST

City, State, Zip: PHWADeLPHIA, PB- 4103

Nature of Services Rendered: [NDE PEND EN) Bo s &pv“;r

Type of Income: FC‘-S, DD END DiSTRIBYZI0Y, Uni7 AP s

Amount of Income: [JCategory I (less than $5,000)  [JCategory II ($5,000-524,999)
CCategory IV ($50,000-$99,999) Xcategory V ($100,000-$199,999)

OcCategory 111 ($25,000-549,999)
O Category VI ($200,000 or more)

Dfiler OIS -
O Soureoof | PLAumyﬁ ‘{—;ea-rscces, LLC

Name of Source of e:
Address: Y 2%'313 Mpad  Fh vy

City, State, Zip: _ B @sMty  [Bedet, ¢k =woTh

Nature of Services Rendered: ADMmian s TRA7WE

Type of Income: _ M EMBLa RIS TRIAUTOY

Amount of Income: [lCategory I (less than $5,000) ‘ategory I ($5,000-$24,999)

I Category III ($25,000-§49,999)
O Category VI ($200,000 or more)

O Category IV ($50,000-$99,999) ﬁCétj%ry V ($100,000-$199,999)

OFiler [Spouse
Name of Source of Income:

Address:

City, State, Zip:

Nature of Services Rendered:

Type of Income:

Amount of Income: [JCategory I (less than $5,000) ~ [1Category 11 ($5,000-$24,999)
O Category IV ($50,000-599,999) [Category V {$100,000-$199,999)

CCategory 111 ($25,000-$49,999)
O Category VI ($200,000 or more)

* You are required to complete SCHEDULE G if you or your spouse received income in excess of $1,000 from each source of income.
* “Income” {for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy.

*You are not required to disclose income derived from disability payments from any source; or child support or alimony payments contained in a court

order.
*Income that is reported on SCHEDULE F does not have to be restated on SCHEDULE G.

* If the income is derived from professional or consulting services and the disclosure of the source’s name or address is prohibited by law or professional

code, such income should be disclosed on SCHEDULE H.

Revised July 2015 Form 415B
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule H: income from Certain Professional or Consulting Services

CHECK if no income was received from professional or consulting services (including mental health, medical health, or legal services)

when the disclosure of the name or address of the source of income would be prohibited by law or by a professional code.

Eéleck if not applicable

| #oF
INDUSTRY TYPE CLIENTS | AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
v | Electric 01 Ou O 0w Ov ol O Filer [ Spouse [J Both
E Gas O1 On gm O Ov Ov (] Filer [ Spouse [ Both
=1 | Telephone 1 On Om div dv 0Ovl O Filer U Spouse [ Both
= | Water O1 O Om dwv Ov Ov O Filer O Spouse [ Both
: v 'S eyt T
Cable Television Companies O1 On Om dw Ov 0Ov O Filer O Spouse [ Both
=z # OF
o) INDUSTRY TYPE CLIENTS | AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
= | Intrastate Companies -, |01 On Om Ow Qv Ovl (] Filer [ Spouse [ Both
ﬁ Pipeline Companies 01 On Om div Ov Ovl [ Filer O Spouse [ Both
m “
E il & Gas Exploration Oor1 . on gmr v Ov Ovl O Filer O Spouse (J Both
7 ‘ .
Z. | 0il & Gas Production O1 On O O Ov 4 (O Filer [ Spouse [ Both
B~ | 0il & Gas Retailers O1 Oun Ow 0w 0Ov avi O Filer [ Spouse [l Both
# OF
5 INDUSTRY TYPE CLIENTS | AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
Cé Banks O1 On Om g Ov ov O Filer [ Spouse [J Both
é Savings & Loan Assoc. O1 Oun Om O Ov ovi 1 Filer [ Spouse [ Both
a Loan and/or Finance O1 On dmr 0w Ov bvl O Filer [ Spouse [ Both
Z
; Manufacturing Firms O1 Do Om O av Ov O Filer O Spouse [ Both
£z | Mining Companies O1 O gm g v Ovi [ Filer [ Spouse [0 Both
=
E Life Insurance Companies O1 On Om div av ov O Filer [ Spouse [ Both
E Casualty Insurance Comp. D1 On Om dw Ov 0Ov [ Filer O Spouse [J Both
<9
Other Insurance Companies O1 Do dm v av Dvl [ Filer O Spouse [ Both
Revised July 2015 Form 415B www.ethics.la.gov




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

EySg.hedule H: Income From Certain Professional or Consulting Services (continued)

heck if not applicable

72} # OF

&= | INDUSTRY TYPE CLIENTS | AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT

E Beer Companies Or1 On Om 0w av 0Ovi O Filer [ Spouse [ Both

=

S | Wine Companies 01 oo Dut O Dv Dl [l Filer [ Spouse [ Both

-

ﬁ Liquor Companies Or o dm D Ov D [ Filer O Spouse [ Both

fa

& | Beverage Distributors O1 On Om Qv Ov 4Ovl [(J Filer [ Spouse [ Both

172}

5 # OF

E INDUSTRY TYPE CLIENTS | AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT

<

g Trade 01 On Do 8iv Ov Dl O Filer [ Spouse [ Both

2]

% | Professional O1 O Om 0w Ov ol [J Filer [ Spouse [ Both
# OF

E INDUSTRY TYPE CLIENTS | AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT

E Or On Om v Ov DV (] Filer [JSpouse [JBoth

O1 On Om Owv Ov 4Ovi O Filer O Spouse [ Both

* You are required to complete SCHEDULE H if you or your spouse received income from a professional or consulting
service (including mental health, medical health, or legal services) when the disclosure of the name or address of the
source of income would be prohibited by law or by a professional code.

* “Income” (for an individual) means taxable income and shall not include any income received pursuant to a life
insurance policy.

~ CATEGORY RANGES:
CATEGORY | (LESS THAN $5,000) CATEGORY I ($5,000-$24,999) CATEGORY Il ($25,000-$49,999)
CATEGORY [V ($50,000-$99,999)  CATEGORY V ($100,000-$199,999) CATEGORY VI ($200,000 OR MORE)

Revised July 2015 ’ Form 415B www.ethics.la.gov



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SChEd u Ie I : Investment Holdings (a holding that exceeds $1,000 in value)
O Check if not applicable '

(OFiler [ISpouse [ Both
Name of Security: SX L‘

Description of Security: CO'QM'” Unire - Purguaes o ZO"" Teem Incérrut ﬁ”’
NonE VDEL7ED

Value by Category: [1Category I (less than $5,000) [JCategory II ($5,000-$24,999) OcCategory 111 ($25,000-$49,999
Ocategory IV ($50,000-$99,999) [JCategory V ($100,000-$199,999) tegory VI (200,000 or more)

OFiler [Spouse [ Both

Name of Security:

Description of Security:

Value by Category: []Category I (less than $5,000) [1Category II ($5,000-$24,999) Ccategory HI ($25,000-$49,999
Ocategory IV ($50,000-$99,999) [1Category V ($100,000-$199,999) ClCategory VI ($200,000 or more)

OFiler [ISpouse [ Both
Name of Security:

Description of Security:

Value by Category: [JCategory I (less than $5,000) [ 1Category II ($5,000-$24,999) Ccategory I ($25,000-$49,999
Ccategory IV ($50,000-$99,999) [1Category V ($100,000-$199,999) CcCategory VI ($200,000 or more)

OFiler [OSpouse [ Both
Name of Security:

Description of Security:

Value by Category: [Category I (less than $5,000) [JCategory II (§5,000-$24,999) Clcategory I1I ($25,000-$49,999
Ccategory IV ($50,000-$99,999) [JCategory V ($100,000-$199,999) CcCategory VI ($200,000 or more)

* You are required to complete SCHEDULE | if you or your spouse holds investment securities that have a value that
exceeds $1,000 each.

*You are not required to disclose variable annuities, variable life insurance, variable universal life insurance, whole life
insurance, any other life insurance product, mutual funds, education investment accounts, retirement investment
accounts, government bonds, and cash/cash equivalent investments.

*You are not required to disclose information concerning any property held and administered for any person other than
you or your spouse under a trust, tutorship, curatorship, or other custodial instrument.

Revised July 2015 Form 415B www.ethics.la.gov



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SChEd u l e J : Transactions (a transaction that exceeds $1,000)
Eﬂréeck if not applicable

CFiler [Spouse [ Both
Transaction Date: -

Description of Transaction: _. ., ~ ..

*

Amount of Transaction:
[ Category I (less than $5,000) OCategory 11 ($5,000-$24,999)
O Category IV ($50,000-$99,999) CICategory V ($100,000-$199,999)

OcCategory III ($'2‘5,000-$49,999)
M cCategory VI ($200,000 or more)

Description of Transaction:

OlFiler [Spouse [ Both
Transaction Date:

Amount of Transaction:
CICategory I (less than $5,000) [ Category I1 ($5,000-$24,999)
CiCategory IV ($50,000-$99,999) [JCategory V ($100,000-$199,999)

OCategory 111 ($25,000-§49,999)
O Category VI ($200,000 or more)

Description of Transaction:

OFiler [Spouse [ Both

Transaction Date:

Amount of Transaction:
CCategory I (less than $5,000) OcCategory 11 ($5,000-$24,999)
[ICategory IV ($50,000-$99,999) CICategory V ($100,000-$199,999)

OCategory III ($25,000-$49,999)
Category VI (200,000 or more)

Description of Transaction:

CIFiler [Spouse [ Both
Transaction Date:

Amount of Transaction:
CICategory I (less than $5,000) [ICategory 11 ($5,000-$24,999)
[(JCategory IV ($50,000-$99,999) (ICategory V ($100,000-$199,999)

ClCategory I1I ($25,000-$49,999)
OCategory VI ($200,000 or more)

* You are required to complete SCHEDULE J if you or your spouse purchased or sold any immovable property, personally owned tax
credit certificates, stocks, bonds, or commodities futures THAT EXCEED $1,000, including any option to acquire or dispose of any
immovable property or of any personally owned tax credit certificates, stocks, bonds, or commodities futures.

* You ARE NOT REQUIRED to report information concerning variable annuities,

Revised July 2015
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule K: Liabilities (a liability that exceeds $10,000)
[0 Check if not applicable

[Eﬁer Dmse
Name of Creditor; 15! R4 g""“ MOQ’T&AGL

Address: P‘o' Bevy 111
City, State, Zip: __ LU TTLE Rock , AR N222%
Name of Guarantor (if applicable): __MN{ A -
Nature of Liability: B) Ryowal ReSchente
Amount of liability: [JCategory I (less than $5,000) (O Category II ($5,000-$24,999) ClCategory 111 ($25,000-$49,999)
Tj@ategory IV ($50,000-$99,999)  [JCategory V ($100,000-§199,999) [1Category VI ($200,000 or more)

@‘Filer ouse a
Name of Cr%%ﬁor: gﬂ“ oF ge A
Address: _ Plo Boex [602p
City, State, Zip: Ld jLMinl, ‘rol, D:
Name of Guarantor (if applicable); __#
Nature of Liability: __R€VOLYING6 C P ¢DI?
Amount of liability: [1Category I (less than $5,000) mgategory 11 ($5,000-$24,999) [(JCategory III ($25,000-$49,999)
OCategory IV ($50,000-$99,999)  [1Category V ($100,000-$199,999) [1Category VI ($200,000 or more)

Filer [®Spouse ]

Iame of Credﬁcor: FARMER - NGQ ChP 7S gA‘Vt‘ $ 7—2 wi?

Address: _|00__Souapr M AW STRE(Y

City, State, Zip: BQ f aa 22 BD iDse, LA “70% /19
Name of Guarantor (if applicable): N Jx
Nature of Liability: ﬁp‘A L Z3TAIE MOET6ACT
Amount of liability: [JCategory I (less than $5,000) O Category 11 ($5,000-$24,999) Xcategory 111 ($25,000-$49,999)

OCategory IV ($50,000-§99,999)  [JCategory V ($100,000-$199,999) O Category VI (200,000 or more)

ﬂEiler D?bouse

Name of Creditqr: ‘—EQLL_/%_E ﬂ'E
Address: b“ . 4] X r A
City, State, zip: L) It le @8 - BARRE, PA  18193- TS 32

Name of Guarantor (if applicable): _ N _[/#

Nature of Liability: STADLNY  LoAV

Amount of liability: [1Category I (less than $5,000) MCategory II ($5,000-$24,999) ClCategory II ($25,000-$49,999)
OCategory IV ($50,000-$99,999) [ Category V ($100,000-$199,999) CCategory VI ($200,000 or more)

* You are required to complete SCHEDULE K if you or your spouse (either individually or collectively) owes a liability that exceeds

$10,000 each.

* You are not required to disclose any loan secured by movable property, if such loan does not exceed the purchase price of the

movable property which secures the loan.

* You are not required to disclose any liability, secured or unsecured, which is guaranteed by you or your spouse for a business in which
you or your spouse owns any interest, provided that the liability is in the name of the business and, if the liability is a loan, that you or

your spouse does not use proceeds from the loan for personal use unrelated to business.

* You are not required to disclose any loan from an immediate family member, unless such family member is a registered lobbyist, or
his principal or employer is a registered lobbyist, or he employs or is a principal of a registered lobbyist, or unless such family member

has a contract with the State.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

m/SChed u Ie L: Contributions (made within one year of employment - in excess of $1,000)
Check if not applicable

Date of Employment: Salary: $

Candidate’s Name:

Amount of Contribution or Loan: $

Date of Employment: Salary: $

Candidate’s Name:

Amount of Contribution or Loan: $

Date of Employment: ' Salary: $

Candidate’s Name:

Amount of Contribution or Loan: $

Date of Employment: Salary: $

Candidate’s Name:

Amount of Contribution or Loan: $

Date of Employment: Salary: $

Candidate’s Name:

Amount of Contribution or Loan: $

* You are required to complete SCHEDULE L if you are 1) directly employed by a statewide elected official to serve as an
agency head AND you made a contribution or loan in excess of $1,000 to the campaign of the official who employed you;
and/or, 2) appointed to a state board or commission AND you made a contribution or loan in excess of $1,000 to a campaign
of the official who appointed you.

* You are only required to disclose contributions or loans made within one year of employment or appointment.

* »Candidate” means a person who seeks nomination or election to public office, except the office of president or vice president of the
United States, presidential elector, delegate to a political party convention, United States senator, United States congressman, of political
party office.

* "Contribution” means a gift, conveyance, payment, or deposit of money or anything of value, or the forgiveness of a loan or of a debt,
made for the purpose of supporting, opposing, or otherwise influencing the nomination or election of a person to public office, whether
made before or after the election. )

* 7 oan” means a transfer of money, property, or anything of value in exchange for obligation to repay in whole or in part, made for the
purpose of supporting, opposing, or otherwise influencing the nomination for election, or election, of any person to public office.
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